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501 Historical perspectives of The American Association for Thoracic Surgery:
James R. Malm(continued on page 8A
The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 3 7ALeora B. Balsam, MD, and Abe DeAnda, Jr, MD, New York, NYTSCardiothoracic Surgical
Education and Training
(EDU)
504 Cardiothoracic-themed core surgical training programs in Scotland
Simon Lammy, MRCS (Ed), Edinburgh, United KingdomGCardiothoracic surgery generates an impression that only the most committed should pursue it. The
book TSRA Review of Cardiothoracic Surgery (Thoracic Surgery Residents Association) is
organized around topics core surgical trainees (ie, residents) are expected to understand and master,
particularly as surgical selection and training has undergone recent change.Congenital Heart
Disease (CHD)
506 Early surgical therapy of infective endocarditis in children: A 15-year
experienceDPirouz Shamszad, MD, Muhammad S. Khan, MD, Joseph W. Rossano, MD, and
Charles D. Fraser, Jr, MD, Houston, Tex, and Philadelphia, PaA
CThe present single-center retrospective review described the surgical characteristics and outcomes
of children undergoing surgical intervention for IE. Children with IE can undergo successful early
surgical therapy with a low risk of septic embolization, recurrence, and operative mortality.512 Contemporary experience with surgical treatment of aortic valve disease in
children
Muhammad S. Khan, MD, Andres X. Samayoa, MD, Diane W. Chen, BS, Christopher J. Petit, MD,
and Charles D. Fraser, Jr, MD, Houston, TexMPSurgical treatment of AoV disease in childhood involves complex decisions, particularly in small
patients. A contemporary experience of AoV surgery in a children’s hospital reveals low morbidity
and mortality rates for AoV repairs and replacements. Infants and those undergoing homograft
valve replacements were identified as having increased risk.522 Effects of lack of pulsatility on pulmonary endothelial function in the Fontan
circulation
Roland Henaine, MD, Mathieu Vergnat, MD, Emile A. Bacha, MD, Bruno Baudet, BSc,
Virginie Lambert, MD, Emre Belli, MD, and Alain Serraf, MD, PhD, Lyon, Le Plessis-Robinson,
and Massy, France; and New York, NYT/
B
SEIn a chronic porcine model of unilateral cavopulmonary anastomosis, mimicking the Fontan
circulation, pulsatility loss resulted in an altered endothelial-dependant vasorelaxation response of
the pulmonary vasculature, decreased endothelial nitric oxide synthase, unilateral elevation of the
pulmonary arterial pressure and resistance. Pulsatility restoration, by retaining accessory
pulmonary flow, attenuated these deleterious effects, except for vasorelaxation.
)
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S58A The Journal of Thoracic and30 Nitric oxide delivery during cardiopulmonary bypass reduces postoperative
morbidity in children—a randomized trial(continued on page 10A
Cardiovascular Surgery c September 2013Paul A. Checchia, MD, FCCM, FACC, Ronald A. Bronicki, MD, Jared T. Muenzer, MD,
David Dixon, PhD, Steve Raithel, BS, CCP, Sanjiv K. Gandhi, MD, and
Charles B. Huddleston, MD, Houston, Tex, and St Louis, MoCardiac surgery requiringCPB and cardioplegic arrest leads tomyocardial ischemic and reperfusion
injury. The delivery of gNO to the CPB circuit in children undergoing cardiac surgery results in
myocardial protection, improved fluid balance, and an improved postoperative ICU course.537 Blood transfusion determines postoperative morbidity in pediatric cardiac
surgery applying a comprehensive blood-sparing approach
Matthias Redlin, MD, Marian Kukucka, MD, Wolfgang Boettcher, ECCP, Helge Schoenfeld, MD,
Michael Huebler, MD, Hermann Kuppe, MD, PhD, and Helmut Habazettl, MD, PhD, Berlin,
GermanyIn pediatric cardiac surgery, multivariate analyses of 288 infants identified intraoperative blood
transfusion compared with postoperative transfusion versus no transfusion to independently increase
the length ofmechanical ventilation and length of ICU stay.Within the subgroup of transfused infants,
the total volume of transfused red blood cells also affected postoperative morbidity.543 Adolescents with D-transposition of the great arteries repaired in early infancy
demonstrate reduced white matter microstructure associated with clinical risk
factors
Michael J. Rivkin, MD, Christopher G. Watson, ScB, Lisa A. Scoppettuolo, MS, David Wypij, PhD,
Sridhar Vajapeyam, PhD, David C. Bellinger, PhD, MSc, David R. DeMaso, MD,
Richard L. Robertson, Jr, MD, and Jane W. Newburger, MD, MPH, Boston, MassWe used whole-brain diffusion tensor imaging to study white matter microstructure in adolescents
born with D-TGA repaired in early infancy using the arterial switch operation and compared them to
controls. Despite scant white matter injury on conventional brain MRI, adolescents with repaired
D-TGA demonstrated evidence of altered white matter microstructure.550 Femoral vein homograft for neoaortic reconstruction in the Norwood stage 1
operation: A follow-up study
Thomas J. Seery, MD, Pranava Sinha, MD, David Zurakowski, PhD, and Richard A. Jonas, MD,
Washington, DC, and Boston, MassRetrospective analysis of patients who had neoaortic reconstruction in stage 1 Norwood operation
using cryopreserved femoral vein homograft had better survival at 48 months than did patients
receiving aortic and pulmonary homografts. Similar neoaortic coarctation rates were seen in both
groups. A progressive increase in the diameter of the neoaorta was seen over time in both groups.
The femoral vein is an excellent alternative for neoaortic reconstruction in the Norwood stage 1
operation.General Thoracic
Surgery (GTS)
557 Video-assisted thoracic surgery for pulmonary sequestration compared with
posterolateral thoracotomy
Chengwu Liu, MD, Qiang Pu, MD, Lin Ma, MD, Jiandong Mei, MD, Zhilan Xiao, MD,
Hu Liao, MD, and Lunxu Liu, MD, PhD, Chengdu, ChinaThis retrospective study evaluated the effectiveness of VATS for the treatment of pulmonary
sequestration compared with PLT (VATS 5 18 cases, PLT 5 24 cases) and found comparable
results between the 2 groups. VATS resection for PS is feasible with comparable effectiveness.)
Table of Contents (continued)ED
U
CH
D
G
TS
A
CD
PM
ET/B
S510A The Journal of Thoracic an62 Identification of metastatic nodal disease in a phase 1 dose-escalation trial of
intraoperative sentinel lymph node mapping in non–small cell lung cancer
using near-infrared imaging(continued on page 11A
d Cardiovascular Surgery c September 2013Denis M. Gilmore, MD, Onkar V. Khullar, MD, Michael T. Jaklitsch, MD, Lucian R. Chirieac, MD,
John V. Frangioni, MD, PhD, and Yolonda L. Colson, MD, PhD, Boston, MassLymph node status is the most important predictor of recurrence and overall survival in
non–small cell lung cancer. A phase I clinical trial assessing real-time NIR imaging after
peritumoral injection of indocyanine green was used to identify lymphatic migration and SNLs
with over 90% success rate in the highest cohort and 100% concordance of SLN pathology and
overall lymph node status.571 Low-fat diet management strategy for chylothorax after pulmonary resection
and lymph node dissection for primary lung cancer
Teruhisa Takuwa, MD, Junji Yoshida, MD, PhD, Shotaro Ono, MD, Tomoyuki Hishida, MD, PhD,
Mitsuyo Nishimura, MD, PhD, Keiju Aokage, MD, PhD, and Kanji Nagai, MD, PhD, Kashiwa,
Chiba, JapanWe reviewed our experience of iatrogenic chylothorax after pulmonary resection for primary lung
cancer to evaluate a low-fat diet management strategy.575 Conservative management of postoperative bronchopleural fistulas
Mohamed Sadok Boudaya, MD, Hanene Smadhi, MD, Hazem Zribi, MD, Jalel Mohamed, MD,
Jamel Ammar, MD, Taher Mestiri, MD, and Tarek Kilani, MD, Ariana, TunisiaA bronchopleural fistula is a serious complication after pulmonary resection. In a series of 17
patients, we showed that the combination of pleural drainage, adequate antibiotic treatment, and
mucosal application of silver nitrate, through a flexible bronchoscope, is an efficient alternative and
avoids extensive surgical intervention.580 The prognostic role of pathologic invasive component size, excluding lepidic
growth, in stage I lung adenocarcinoma
Yasuhiro Tsutani, MD, PhD, Yoshihiro Miyata, MD, PhD, Takahiro Mimae, MD, PhD,
Kei Kushitani, MD, PhD, Yukio Takeshima, MD, PhD, Masahiro Yoshimura, MD, PhD, and
Morihito Okada, MD, PhD, Hiroshima and Akashi, JapanPathologic invasive component size, excluding lepidic growth, is more important than total tumor
size for malignant behavior and prognosis, and is helpful in selecting optimal candidates for
adjuvant chemotherapy in pathologic stage I lung adenocarcinoma.Acquired Cardiovascular
Disease (ACD)
586 Long-term outcomes of patients with diabetes receiving bilateral internal
thoracic artery grafts
Eli Hemo, MD, Rephael Mohr, MD, Gideon Uretzky, MD, Goni Katz, MD, Nataly Popovits, MD,
Dmitry Pevni, MD, and Benjamin Medalion, MD, Tel Aviv and Petah Tikva, IsraelEight hundred one consecutive patients with diabetes received bilateral internal thoracic artery
grafts between 1996 and 2006. Operative mortality was better than EuroSCORE-predicted
mortality (2.9% vs 7%); Kaplan-Meier 10-year survivals for ages,65, 65-74, and.75 years were
better than Charlson comorbidity index–predicted survivals for all age groups.)
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The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 3 11AAnson M. Lee, MD, Abdulhameed Aziz, MD, Jacob Didesch, BS, Kal L. Clark, MD,
Richard B. Schuessler, PhD, and Ralph J. Damiano, Jr, MD, St Louis, MoCH
DThe mechanism responsible for atrial fibrillation remains unclear. This study tested the critical
mass hypothesis in an in vivo large animal model and found that the probability of sustained
atrial fibrillation was associated with increasing tissue area and decreasing effective refractory
period.599 Anticoagulation early after mechanical valve replacement: Improved
management with patient self-testing
Jess L. Thompson, MD, Harold M. Burkhart, MD, Richard C. Daly, MD, Joseph A. Dearani, MD,
Lyle D. Joyce, MD, Rakesh M. Suri, MD, and Hartzell V. Schaff, MD, Tucson, Ariz, and Rochester,
MinnG
TSINR self-testing improves management with warfarin and reduces adverse events. In 200
mechanical heart valve recipients assigned to self-testing or usual care, INR self-testing instruction
was successfully initiated before hospital dismissal, and the self-testing group hadmore tests within
the therapeutic range.605 Aortic dimensions in patients with bicuspid and tricuspid aortic valves
Veronica Jackson, MD, Christian Olsson, MD, PhD, Per Eriksson, PhD, and
Anders Franco-Cereceda, MD, PhD, Stockholm, SwedenA
CDA possible correlation between ascending aortic dilatation and dilatation of the remaining aorta in
patients with bicuspid (62) and tricuspid (35) aortic valves was evaluated. Patients with bicuspid
aortic valves had smaller dimensions of the remaining aorta compared with patients with tricuspid
aortic valves. Concomitant dilatation of the descending aorta was predominantly found in patients
with tricuspid aortic valves.611 Clinical outcomes of aortic root replacement after previous aortic root
replacement
Luis Garrido-Olivares, MD, MSc, Manjula Maganti, MSc, Susan Armstrong, MSc, and
Tirone E. David, MD, Toronto, Ontario, CanadaPMA retrospective review of 84 consecutive patients who underwent aortic root replacement after
a previous aortic root replacement revealed an operative mortality of 6% and survival of 72% at 10
years. Age by increments of 5 years and prosthetic valve endocarditis were independent predictors
of death from any cause.616 Recurrence of mitral regurgitation after partial versus complete mitral valve
ring annuloplasty for functional mitral regurgitation
Michael H. Kwon, MD, Lawrence S. Lee, MD, Marisa Cevasco, MD, MPH,
Gregory S. Couper, MD, Prem S. Shekar, MD, Lawrence H. Cohn, MD, and
Frederick Y. Chen, MD, PhD, Boston, MassET
/B
SBoth partial and complete annuloplasty rings are used for mitral valve repair for patients with
functional mitral regurgitation. This retrospective, single-institution cohort study with
risk-matched propensity analysis demonstrates that complete ring annuloplasty provides greater
freedom from recurrent mitral regurgitation than partial ring annuloplasty.)
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arch elephant trunk repair with stainless steel–based device in aortic
dissection(continued on page 13A
d Cardiovascular Surgery c September 2013Chun-Yang Huang, MD, Shih-Hsien Weng, MD, Chi-Feng Weng, MD, Wei-Yuan Chen, MD,
I-Ming Chen, MD, Chiao-Po Hsu, MD, and Chun-Che Shih, MD, PhD, Taipei, TaiwanFor patients undergoing hybrid arch repair for aortic dissection, taper ratio is not an optimal criteria
for stent graft size selection. Distal oversizing calculated by true-lumen area is a significant factor
causing delayed distal stent graft-induced new entry. Excessive use of the prestenting graft area
oversizing ratio should be avoided preoperatively.631 Does the Society of Thoracic Surgeons risk score accurately predict operative
mortality for patients with pulmonary hypertension?
Jamie L.W. Kennedy, MD, Damien J. LaPar, MD, MSc, John A. Kern, MD, Irving L. Kron, MD,
James D. Bergin, MD, Sandeep Kamath, MD, and Gorav Ailawadi, MD, Charlottesville, VaPulmonary hypertension is associated with increased morbidity and mortality in cardiac surgery.
The Society of Thoracic Surgeons risk score is not accurate in the presence of moderate or severe
pulmonary hypertension.638 Operative outcomes in mitral valve surgery: Combined effect of surgeon and
hospital volume in a population-based analysis
Arman Kilic, MD, Ashish S. Shah, MD, John V. Conte, MD, William A. Baumgartner, MD, and
David D. Yuh, MD, Baltimore, Md, and New Haven, ConnThe present study evaluated the effect of hospital and surgeon volume on operative outcomes after
mitral valve surgery. Although both affected mortality in separate risk-adjusted analyses, only
lower surgeon volume persisted as being significantly associated with increased mortality in the
combined analysis. Similar trends were observed with costs and repair rates.647 Effect of cerebral protection strategy on outcome of patients with Stanford type
A aortic dissection
Dominik Wiedemann, MD, Alfred Kocher, MD, Marion Dorfmeister, MD, Amit Vadehra,
Stephane Mahr, MD, G€unther Laufer, MD, and Marek Ehrlich, MD, Vienna, AustriaIn this retrospective analysis, we investigated the effect of 3 different cerebral protection
strategies (hypothermic circulatory arrest only, retrograde cererbral perfusion, and antegrade
cerebral perfusion) on the outcome of patients undergoing surgery for Stanford type A aortic
dissection. Antegrade cerebral perfusion was found to be the most effective method with
survival rates of 84%, 79%, and 77% at 1, 3, and 5 years, respectively, in comparision to 75%,
72%, and 66% with retrograde cerebral perfusion and 66%, 62%, and 60% with hypothermic
circulatory arrest only.656 Complexity of coronary artery disease affects outcome of patients undergoing
coronary artery bypass grafting with impaired left ventricular function
Giovanni Melina, MD, PhD, Emiliano Angeloni, MD, Umberto Benedetto, MD, PhD,
Francesco Monti, MD, Antonino Roscitano, MD, Roberto Serdoz, MD, and Riccardo Sinatra, MD,
Rome, ItalyPatients with left ventricular dysfunction due to ischemic heart disease who are undergoing CABG
with a high SYNTAX score showed a worse outcome than those with less complex CAD.)
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662 Moderate hypothermia during aortic arch surgery is associated with reduced
risk of early mortality(continued on page 14A
The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 3 13AJanuary Y. Tsai, MD, Wei Pan, MD, Scott A. LeMaire, MD, Paul Pisklak, MD, Vei-Vei Lee, MS,
Arthur W. Bracey, MD, MacArthur A. Elayda, MD, PhD, Ourania Preventza, MD,
Matt D. Price, MS, Charles D. Collard, MD, and Joseph S. Coselli, MD, Houston, TexCH
DIn 221 patients who underwent aortic arch surgery with antegrade cerebral perfusion, moderate
hypothermic circulatory arrest was associated with lower early mortality rates than deep
hypothermic circulatory arrest.668 Cold agglutinins in patients undergoing cardiac surgery requiring
cardiopulmonary bypass
David W. Barbara, MD, William J. Mauermann, MD, James R. Neal, CCP, Martin D. Abel, MD,
Hartzell V. Schaff, MD, and Jeffrey L. Winters, MD, Rochester, MinnTSIn this retrospective study, 16 patients with cold agglutinins or cold hemagglutinin disease safely
underwent 19 cardiac operations using cardiopulmonary bypass. One patient had postoperative
hemolysis. Our institutional practice is to maintain normothermia and use warm cardioplegia
whenever possible in this patient population. G681 Recombinant human erythropoietin pretreatment alleviates renal glomerular
injury induced by cardiopulmonary bypass by reducing transient receptor
potential channel 6–nuclear factor of activated T-cells pathway activation
Xiaoming Liu, PhD, Tingting Zhang, BS, Weiliang Xia, PhD, Yingwei Wang, PhD, and
Ke Ma, PhD, Nanjing and Shanghai, ChinaA
CDRecombinant human erythropoietin dose-dependently prevented CPB-induced acute renal
glomerular injury. A higher dose revealed better effects. Glomerular TRPC6 expression and nuclear
translocation of NFATc1 were greatly enhanced by CPB. Pretreatment with 5000 U/kg of
recombinant human erythropoietin significantly suppressed the TRPC6-NFATc1 pathway
activation.Evolving Technology/
Basic Science (ET/BS)
688 Ischemic postconditioning protects the spinal cord from ischemia–reperfusion
injury via modulation of redox signaling
Wenying Song, MD, Jing Sun, MD, PhD, Binxiao Su, MD, PhD, Rui Yang, MD,
Hailong Dong, MD, PhD, and Lize Xiong, MD, PhD, Xi’an, ChinaPMThe mechanism underlying the neuroprotective effect induced by ischemic postconditioning is not
fully understood. The current study demonstrates that ischemic postconditioning–induced
protection in the spinal cord is associated with reactive oxygen species–triggered upregulation of
endogenous antioxidant enzymes.696 Combined use of an epidural cooling catheter and systemic moderate
hypothermia enhances spinal cord protection against ischemic injury in rabbits
Shinya Inoue, MD, Atsuo Mori, MD, Hideyuki Shimizu, MD, Akihiro Yoshitake, MD,
Ryoichi Tashiro, PhD, Nobuyuki Kabei, PhD, and Ryohei Yozu, MD, Tokyo and Saitama, JapanS
ET
/BThe combined use of local epidural cooling and systemic moderate hypothermia produced
a synergistic cooling effect and a synergistic protective effect on the spinal cord in rabbits. The
clinical use of this strategy could reduce the incidence of paraplegia/paraparesis in patients
undergoing surgery for thoracic aortic and thoracoabdominal aortic aneurysms without provoking
other complications.)
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d Cardiovascular Surgery c September 2013Krishna K. Singh, PhD, Praphulla C. Shukla, PhD, Bobby Yanagawa, MD, PhD,
Adrian Quan, MPhil, Fina Lovren, PhD, Yi Pan, MD, Cory S. Wagg, Hwee Teoh, PhD,
Gary D. Lopaschuk, PhD, and Subodh Verma, MD, PhD, FRCSC, Toronto, Ontario, CanadaIn the present study we have demonstrated that the DNA damage repair protein BRCA1 regulates
cardiac energy metabolism and bioenergetics. We deleted BRCA1 specifically from the
cardiomyocytes, and these mice revealed a reduction in the key regulators of glucose and fatty acid
metabolism and a reduction in cardiac ATP generation.710 Control of ventricular unloading using an electrocardiogram-synchronized
Thoratec paracorporeal ventricular assist device
Raffael Amacher, MSc, Alberto Weber, MD, Henriette Brinks, MD, Shannon Axiak, DVM,
Antonio Ferreira, PhD, Lino Guzzella, PhD, Thierry Carrel, MD, James Antaki, PhD, and
Stijn Vandenberghe, PhD, Zurich and Bern, Switzerland; Maranhao, Brazil, and Pittsburgh, PaWe have analyzed the influence of phase shift between the left ventricle and a pulsatile assist device
on cardiac load in an acute sheep study (n 5 8). We conclude that phase shift significantly
influences left ventricular stroke work and that this may be useful for optimizing the clinical
operation of these devices.Cardiothoracic Imaging 718 Spiral ventricular septation
Ing-Sh Chiu, MD, PhD, MDiv, Shyh-Jye Chen, MD, PhD, Meng-Luen Lee, MD,Mei-Hwan Wu, MD, PhD, and Robert H. Anderson, BSc, MD, FRCPath, Taipei and Changhua,
Taiwan; and Newcastle upon Tyne, United KingdomSurgical Techniques 720 Three-dimensional computed tomography image overlay facilitates
thoracoscopic trocar placement
Hiroyuki Oizumi, MD, PhD, Hirohisa Kato, MD, PhD, Hikaru Watarai, MD, and
Mitsuaki Sadahiro, MD, PhD, Yamagata, Japan722 Multisite drainage of recalcitrant subcutaneous emphysema in thoracoscopic
lung volume–reduction surgery
Eugenio Pompeo, MD, PhD, Rome, Italy724 Innovative techniques for thoracoscopic lobectomy in postpneumonectomy
patients
Ryoichi Nakanishi, MD, PhD, Shinji Shinohara, MD, Kenji Muranaka, MD, and
Koichi Shinohara, MD, Kitakyushu, JapanOnline Only:
Case Reports
e11 Management of endograft infection coupled with aortoesophageal fistula:
Extra-anatomic aortic bypass and endograft explantation
Mariangela De Masi, MD, Philippe Amabile, MD, Laurence Bal, MD, and Philippe Piquet, MD,
Marseille, Francee13 Uterine leiomyoma extension into right atrium: A case report
Hua-shan Xu, MD, Khan Mohammed Firoj, MM, Kamran Yunus Inamdar, MM, and
Wen-zeng Zhao, MM, Zhengzhou and Urumchi, China)
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The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 3 15ASarah Sainte, MD, Bert Suys, MD, PhD, Bart Meyns, MD, PhD, and Filip Rega, MD, PhD,
Leuven, Belgiume17 Seven-year disease-free survival after radical pneumonectomy for a pulmonary
artery sarcomaDPhilip A. Linden, MD, Jeffrey A. Morgan, MD, and Gregory S. Couper, MD, Cleveland, Ohio, and
Boston, Mass He18 Cerebral air embolism during an aircraft flight in a passenger with an air-filled
lung cavity associated with remote lung surgeryCFranc¸ois-Pierrick Desgranges, MD, Martin Cour, MD, Romain Hernu, MD,
Bertrand Delafosse, MD, and Laurent Argaud, MD, PhD, Lyon, FranceLetters to the Editor 726 A proposal for a predictive model of paraplegia prevention during thoracic
endovascular aortic repairTSNikola Ilic, MD, PhD, Igor Koncar, MD, Marko Dragas, MD, Sinisa Pejkic, MD,
Zivan Maksimovic, MD, PhD, and Lazar Davidovic, MD, PhD, Belgrade, SerbiaG726 Intercostal artery reimplantation: A double-edged sword
Nikola Ilic, MD, PhD, Igor Koncar, MD, Marko Dragas, MD, Dusan Kostic, MD, PhD,
Miroslav Markovic, MD, PhD, and Lazar B. Davidovic, MD, PhD, Belgrade, Serbia727 Twilight of the gods
Priyadharshanan Ariyaratnam, BM, BSc (Hons), MRCS, Cottingham, United Kingdom728 Is segmentectomy suitable for solid-type lung cancer? DCNoriyoshi Sawabata, MD, PhD, Osaka, JapanA729 Reply to the Editor
Yasuhiro Tsutani, MD, PhD, Yoshihiro Miyata, MD, PhD, and Morihito Okada, MD, PhD,
Hiroshima, Japan730 The effectiveness of simplified frozen elephant trunk repair for acute Debakey
type I dissection
Enyi Shi, MD, PhD, and Tianxiang Gu, MD, PhD, Shenyang, China730 Reply to the Editor MP
Eric E. Roselli, MD, Cleveland, Ohio731 Clinical evidence from randomized trials, network meta-analyses, and conflicts
of interests
Ferran Catala-Lopez, PharmD, MPH, PhD, Valencia and Madrid, Spain732 Reply to the EditorSDomenico Pagano, MD, FRCS, FESC, and Nick Freemantle, PhD, Birmingham and London,
United KingdomB732 Gender disparity may contribute to the quasi preservation of cardioprotection
by remote preconditioning with isoflurane but not propofol in CABGET
/Chenghui Zhou, MD, Beijing, China)
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d Cardiovascular Surgery c September 2013Eva Kottenberg, MD, J€urgen Peters, MD, and Gerd Heusch, MD, Essen, Germany734 Avoiding tracheostomy complication
Frank A. Baciewicz, Jr, MD, Detroit, Mich734 Reply to the Editor
Jordan V. Jacobs, MD, David A. Hill, MD, Scott R. Petersen, MD, Ross M. Bremner, MD, PhD,
Richard D. Sue, MD, and Michael A. Smith, MD, Phoenix, Ariz735 Clamp times, teaching, and technical excellence
Aaron Josef Weiss, MD, Paul Stelzer, MD, and Joanna Chikwe, MD, New York, NY736 Reply to the Editor
Andrew ElBardissi, MD, MPH, MBA, Stanford, CalifNotice of Retraction 737 Retraction of article by Abraham CZ and Lioupis C, entitled Treatment of
aortic arch aneurysms with a modular transfemoral multibranched stent-graft:
Initial experience (2013;145:S110-7)Announcements The American Association for Thoracic Surgery738 AATS/ACCF Heart Valve Summit 2013: Medical, Surgical, and Interventional
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